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O&MVD‘ ) SECURITIES 'i'T.”r'x“rﬁ"l?ﬂ OMMISSIO OMB APPROVAL
g . SECURITIES AND EXCHANGE COMMISSION ;
wail Processing Washington, D.C. 20849 OMB Number:  3235-0076
Section Expires:
Estimated average burden

MAY 1 5 2008 FORM D hours per response. , . ., . 16.00
RIGINAL NOTICE OF SALE OF SECURITIES ﬁ

RIGIN ol [T

UNIFORM LIMITED OFFERING EXEMPTION 08061145

Name of Offering  ([7] check if this is an amendment and name has changed, and indicate change. )

Delphi Delta Fund, LLC ‘
Filing Under {Check box(es) that apply): {3 Rele 504 [7] Rule 505 fE) Rule 506 [:] Section 4(0) [:] ULOE ——

Type of Filing:  pg] New Filing [} amendment

BI:ST AVAILABLE COPY

A, BASIC IDENTIFICATION DATA

I, Enter the information requested aboul the issucr

Name of Issuer  { [[] check if this is an emendment and neme hes changed. and indicate chunge.)
Delphi Delia Fund, LLC

Address of Executive Offices {Number and Streer, City, State, Zip Code) Telephone Number {Including Area Code)
115 Pheasant Run, Newtown, PA 18940 267/759-5000
Address of Principel Business Operations (Nomber und Streer, City, Stute, Zip Code) Telephone Number {Including Area Codc)

(i different from Exccutive Offices)

Brief Gescription of Business

The tund angagos In the speculative trading of stocks, bonds, mutual tunds, exchange-traded funds, options, private placements, currencies,
currency forward contracts, currency funds, funds, pools, notes and other cash related investments and other investment vehicles,

Type of Business Organiration

{0 sorporation [ limited parinesship, dlreedy lormed K] ather (plense specify): "miwﬁynabgyéomggk

[:] business trust D limited partnership, 1o be formed

Muonth Year

Actual or Estimated Date of Incorporntion or Orgonization; OI3] K]Acwal [] Estimated !; MAY 29 2008

Jurisdiction of Incorporation or Qrganization: {Enter two-letier ULS. Posta) Service abbrevition for State:

CN for Canada; FN for other foreign jurisdiction) V] THOMSON—RELHERS

GENERAL INSTRUCTIONS

Federul:

iWho Must Fite: Allissuers moking an offering of securities inrelionce on an cxemption under Regulntion D or Section 4(6), § 7 CFR 230.501 eLseq. or 15 U.S.C.
17d(6).

When To Fife: A notice must be [ited no later than |5 days after the first sole of securitics in the offering, A notice is deemed filed with the U8, Securities
and Lixchange Commission {SEC) on the carlicr of the daie it is received by the SEC ol the address given below or, if reccived a1 that address alter the dote on
which it is duc, on (he date it was meiled by United Stotes registered or certificd moil 1o that address.

Where To File: U.S, Secwiities and Exchenge Commission, 450 Fifth Succt, N.W., Washington, [.C. 20549,

Copies Required: Fiys (33 Sopics of this notice must be filed with the SEC., one of which must be manually signed, Any copies not manually signed must be
photocopics ul the manually signed copy 01 beor typed or printed signatuees.

Informaiion Required: A new ﬁling must conlain uil information requesicd. Amendments necd only report the naome of the issuer and offering, uny changes

thereto, the infonnation sequesied in Post C, end eny muterial changes from the information previously supplied in Perts A and 13. Pan I and the Appeadix need
not be filed with the SEC.

Filing Fee: Thete is no federal fling fee,

Stute; '

‘This notice shall be used (o indicate reliance on the Unifarm Limited Oftering Exemption (ULO12) for sales of securities in those states that have adopted
UI1.OE und that heve adopied this form. Issuers relying on ULOE must fike v separate notice with the Securities Adminisirotor in cach state where sales
ure to be, or have been made. H o state requires the payment of o fee us a precondition 1o 1he claim for the exemption, v fee in the preper amouni shall
accompany this form. This natice shall be filed in the oppropriate stutes in secordance with state Jaw. The Appendix 10 the notice constituies o part o
this notice and must be compleied,

ATTENTION
Failure to lile notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a toss of an available state exemption unless such exemplion is predictated on the
fiting of a federal notice.

Persons who respond 1o the collection of inlormation contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currentiy valid OMB conlrol numbar. 1 of9
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I . . A, BASIC IDENTIFICATION DATA

il

2. Enter the informution requested for the following:

»  Bach promoter of the issuer, if the issucr has been vrganized within the post Nve years.

«  [Lach bencficia) owner having the power to vole or dispose. or direct the vole ur dispusition of, 10% or more of o class of cquity sccuritics of the issuer.

o Hach enceutive officer ond director of corparaie issuers and of corpurate general and managing partners of parinership issuers, and

s Eoch general end monaging panner of partnership issuers,

Cheek Dox{es) thot Apply;  [T] Promoter  [T] Hencficial Owner [ Exceutive Officer  [7] Director [¥] Generet andlor
Managing Purtoer
Full Nome (Last name first, if individual)
CoreStates Capital Advisors, LLC
Business or Residence Address  (Number and Sueet, City, Staie, Zip Code)
115 Pheasant Run, Suite 112, Newtown, PA 18940
Check Box(es) thu Apply:  [] Promoter [0 Bencficial Owner  [x] Eaccutive Olficer [} Dircelor [0 General ondfor
Maaeging Portner
Full Neme (,ast name first, if individual)
Spiropoulos, William
Rusiness o Residence Address  (Number and Street, City, Siate, Zip Code)
115 Pheasant Run, Suile 112, Newtown, PA 18940
Check Box(esy that Apply: (] Priomoter  [] Beneficial Owner ] Exccutive Officer ] Dircctor ] General andfor
Managing Poriner
Full Name (Last neme Dirst, i individual)
Dusiness or Residence Address  (Number and Sireel, City, State, Zip Code)
Check Hox{es) thel Apply:  [[] Promoter  [7] Beneficial Owner 7] Exceutive Officer 7] Director [J Generat and/o
Managing Perincr
Full Name (Last nome first, if individual)
Business or Residence Address  {Number and Street, City, Stote, Zip Code)
Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [[] Executive Officer [ wirector {7 Generul andior
Mannging Pariner
Full Neme (Lost neme first, iF individual)
Business of Residenee Address  (Number and Street, City, Stoie, Zip Code)
Check Dox(es) shat Apply:  [[] Prometer  [7) Beneficial Owaer [ Excoative Officer [] Director [T} General andlor
Mannaging Pariner
Full Nome (1,81 name first, if individusl)
Rusiness or Residence Address  (Number and Sireel, City, Swaie, Zip Code)
Check Boa{es) that Apply: [ Promoter  [T] Bencficinl Owner  [] Executive Offices 7] Wirector General ondlor

Managing Parncr

Full Name (Lasl apme first, if individuul)

Busines; or Residence Address  {(Number and Sureet, City, State, Zip Code)

(Usc blank sheet, or copy und usc additional capies af this sheer, os necessary)
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! ) : H. INFORMATION ABOUT OFFERING

). Has the issuer sold, or does the issucr intend to selb, 1o pon-accredited investors in this offering? ..einivcnan

Answer also in Appendix, Cotumn 2, if [iling under ULOE,

Yes No

2. What is the minimum investment that will be accepied from any individual? oo 3 230,000
Yes No
3. Docs the ofifcring permit juinl ownership of o single unit? ..o [xt |
4. Emter the information requesicd for cach person who has been or will be paid or given, direcily or indirccily, any
tommission or similar semuncration for solicisation of purchasers in connection with saies of securitics in the offering.
Ifa person 1o be listed is an ussucioted person or agent of p broker or dealer regisicred with the SEC und/or with a state
or siates, list the name of the broker or dealer. M more thun five (5) pursons to be listed are associated persons of such
u broker or dealer, you may set forth the informution for that broker or dealer unly,
Full Nome (Last name lirst, if individual)
Busincss or Residence Address (Numher and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or {ntends 1o Solicit Purchasers
{Check "All States™ or check individual SIOTE) v ciiecemeiies e sctmcenmseessisenensensesssmncessssmenrsesnes ] A1 S131€S
) BE (G4 [ER ) [ [ pr] O [ & 00 M
M N 00 K] K €A ®EY M) My M3 My MS MO
MT] [ME] V] @D M) MM Y] ©[{C Kol @@ Okl [OR]  [PA}
] B BN MM X OO 0 Fd WA &V 0 F [FE
Full Name (Last name first, if individoal)
Busincss or Residence Address (Number and Strect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends 10 Soficit Purchasers
(Cheek “Adl States™ or check individual SIBIES) et eneeeescenresesisecrmsesessesssessssosseesessenssme s L AN St01LS
A ARl R AR @ @ @ bR b @ G M o)
M M 8 KK K A M Mp ® E MY M M
] K BB M0 (X ©n Mo M WA & BN BY  [ER]
Full Name (Last neme first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Deader
Stales in Which Person Listed Has Solicited or Intends 1o Selicit Purchasers
(Cheek Al S1a1es” or check individunl SHIES) i st L] A SH01CS
(5] e bC (r]
|
M D M Y K D O BY B©F [FA
RI 'S VA W] WY PR

(Use blank sheet, or copy and wse additiona] copics ul this sheet, us necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of seeurities included in this offering und the total amount already
sold. Enter "0" i the answer is “aone” or "zero.” If the transection is an exchange offering, check
this bex [Jand indicute in the columns below the amounts of the securitivs offered for exchunge and
alrendy exchanged,
Aggrepgote Amoum Alrcady
Type of Sccurity Offering Price Sold

{3 Common [T Preferred

Conventible Scouritics (INCIUGING WRITEALS) v.vvrvieecirm et eresemmsnsrsease st stsstsrsssesrar e B s

Other {Specify irmitod Tabllity Company IMOMSIA) _..........euurruuereureesoreosesssssesssseessesssrsmmssomssssseenssnsenecinn 3_2 30000000 §
TOU ovescs e ntssssssssssessssssssssss s ssteees oot seetsiessisssssos o s 5_2201000,000 8

Answer also in Appendix. Column 3, if filing under ULOI

2, Emiee the number of aceredited end non-accredited investors who huve purchased securities in this
offering ond the aggrepote doltar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities und the spgregote doliar smount of their
purchases on the 101l lines, Enter “0” il answer is “none™ o7 “2cr0,”
Apgregalc
Number Joller Ampunt
Investors of Purchascs

ACCTCHICU INVESIUIS cuiiitictrreereresier e reabs s ssseasarmes ssasms pes e bs trae et samnbt sRbe e soesbeesermen sronsvesmnesbentind

Non-acerediled 1nVESIONS ivverrenrereresreeenre

Total (for (ilings under Rule 504 0015) oo s

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requesied for all sccuritics
sold by the issucr, 1o dute, in offerings of the tvpes indicated, in the twelve (12) months prior {o the
first sale of securitics in this offering. Classify seeuritics by type listed in Pan € — Question ).

Type of Doltar Amount
Type of Offering Security Sold

Y L e

L vt vs ittt is e e res e e et et a e e et nres vt e T e e T e R vr e s pe e rreerbnan

4 a. Furnish a staiement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The tnformution muy be given us subject 1o future contingencies. 1T the amount of an expendilure is
not known, furnish an estimate snd check the box o the e of the estimate,

I'rinting and Engraving Costs. e e teseRea s oAy b b S e VA s e ee s pd g RSSO

LRI FEOS it s riserermraseriesassnen st ser e e arans s s e sreb foats oS00 442 e 08B 1 S0 e b e R0t b st anrbebRs T AR L e o RS e Rt pnE s TR

Sales Commissions (SPecify fINArs’ TUus SUPATBICIY) c i st

Orher BN penses (IONUify ) e —————————

[ T * T T R . ™. T = R V)

<o

L L T T SO PSSV ORISR PPV PRSP

0000000
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Linter the difference between the nggregute offering price given in response 10 Pant C — Question |
and total expenses fumnished in response 1o Part C — Question 4.8 This differcnce is the “adjusted gross
PIOCEEUS 10 IhE ISSUET." Lottt e et bae bbb eR AR R r R 4n s AR TR e RS e

5. Indicoie below the amount of the adjusted gross proceed to the issuer used of proposed (o be used lor
cuch of the purposes shown. 1T the umount for any purpose is not known. furnish an estimate ond
check the box to the leR of the estimate. The Lotal afthe payments listed must cqual the ndjusted gross
procceds to the issuer set forth in respanse to Port C — Question 4.b thove.

Payments to

$_250,000,000

Officers.
Directors, & Payments o
AfTiliates Others
SAlOrIES BRA TELS 1.oooovnniescveins st tiss s st sssssss s sssesnn ) 3 s
Purchase, rental or feasing and instatintion of machinery
A EQUIPIMENN corriimeseetiesireme e remseneosennssererssese e s ssmsserass enssss sttt bbb s ssen bt st et bosabemtan s stsassssssnsne || 9 s
Construction or Jeasing of plant buildings and fililes ..o Os 13
Acquisition of other businesses (including the volue of securities involved in this
offering that may be used in exchange for the assets or securities of onother
ISSUEC PRESULNE 10 O MICTBLTY wonreoiereonsesieseemressbeassseesnmseeeessesesseseassstseborsenssnssssins Os as
Repayment of INdebIedness s rsssser st e et e ss s cenerssssssns s s srss et venen ] 9 0s
WOPKINE COPIIBL.ices et s csrmessns s s esss s sares s st ssssts srssaeesss vt eer s simseentn epssnbaos 0s 0s
Other (specify):_Investments in securities 01s (3 $_230.000.000

....... 0s

0s

COMIMN TOIIS coocceernrmnres oo sssmesresessesesssensesessssessssssinssessoss st ssmesssssesssssmsssssssssssssssmseessonsssvosreesonnsees L] 9 (3 $_250.000.000
Tolal Poyments Listed (column 101018 BAACU) 1o s s s s sesescssiens 43 250.000.000
I D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Hthis notice is filed under Rule 503, the foliowing
signature constituies on undenaking by the issuer to furniah;i::/ Securilies and Exchenge Coinmission, upan writien request ol'ils siaff,

the information furnished by the issuer 1o any aon-aceredited ipe¥stor pursuunl iy parugruph (b)(’] of Rule 502.

Issuer {Print or Type) _ /ST Date
Delphi Delta Fund, LLC é Mayq. 2008

Numne of Signer (Print or Type) c £Sign or Type), .
Willizmt T Soi | ® LS(iLfCl'] ?éor lalcs)(%pual Advisors, LLC,
thiam 7. Spiropouios Manaeer of Delohi Delta Fund. LLC

ATTENTION

Intentional missiatements or omissions of tact conslituie federat criminal vioiations. (See 18 U.S.C. 1001}
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E. STATE SIGNATURE

t. Is any party described in 17 CFR 230,262 presently suth.ct to any of the disgualification Yes No
PrOVISIONS OF SUTH TUIET ovvvvae s iisesvivas s resscssmsiessavesons b baesops s anssts s bt sase s cecsemssesnssmnscerssesibbesssomsesrasssssssssvsssirssssssenss | ]

See Appendix, Column 5, [or stele response.

2. ‘Theundersigned issucr hereby undertakes to furnish to any state administralor of ony staic in which this nolice is filed a notice on Form
D (17 CFR 239.500) at such times as required by siale law,

3. Thc undersigned issuer hereby undenakes to furnish 1o the stale administrotors, upon wrilten request, information furnished by the
issuer to afferees,

4. The undersigned issuer represents thet the issuer is familior with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is fited and undersiands thot the issucr claiming the availobitity
of this exemption has the berden of establishing thut these conditions have been satisfied.

The issuer has read this notificalion and knows the contenis 10 be true and has duly cavuscd this notice to be signed on its behalf by the undersigned

duly authorized person. /
& . /

Issuer (Print or Type) Sig > Dute
Delphi Defta Fund, LLC A, MayJ, 2008
Nume (Print or Type) g Title {Print or Type)
William T. Spi | President of CoreStales Capital Advisors, LLC,
viam . opiropoulos Managet of Rélphi Delta Fund, LLC

ingtruction;
Print the rame ond title of the signing representative under his signniure for the statle partion ef this forn. One copy of every notice on Form
12 must be manunlly signed. Any copics nol munually sigred must be photoeepies of the manually signed copy or bear 1yped or printed
signatures.
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APPENDIX

%)

Intend 1o scii
to non-accredited
investors in State

(Pan B-ftem 1)

3

Type of security
and aggregate
offering price
ofTered in siate
(Part C-liem 1}

4

Type of investor and
amount purchased in State
{Part C-licny 2)

5
Disqualification
under Staic ULOE
(if yes, attach
explanation of
waiver granied)
(Pan E-liem 1)

State

Yes No

Limited Liability
Company
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amounl

Yes No

Al

AK

AZ

AR

CA

Cco

cT

250,000,000

pC

FL

250,000,000

GA

HI

KY

LA

ME

MD

MA

250,000,000

Ml

MN

M3
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APPENDIX

Intend 1o sel}
to non-accredited
investors in State

{Pan B-liem 1)

3

Type of security
and agpregnte
offering price
offcred in state
(Part C-ltem 1)

Type of imvestor and
amaun! purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Pant E-liem 1)

Siate

Yes No

Limited Liability
Company
Interests

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

250,000,000

NM

NY

NC

ND

OH

OK

OR

PA

250,000,000

Rl

5C

D

TN

X

ur

VT

VA

WA

Wy

Wi
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APPENDIX

b

Intend to scll
to non-accredited
investors in Swate

3

Type of security
and aggregole

offering price

offered in siate

Type of investor and
amount purchased in S1ate

5
Disqualification
under Staie ULOE
(if yes, anach
explanation of
waiver granted)

(Pan B-ltem l) (Pﬂn C-liemn I) (Pﬂl’l C-ltem 2) (l)ﬂn E-ltem |)
Limited Liabitity | Number of Number of
Company Accredited Non-Accredited
Stote Yes No Interests Investors Amount Investors Amount Yes No
Wy
PR
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